In this review, we aim to focus on the epidemi- would seem prudent to suggest that HFpEF is more common in those with a longer duration of AF.
INCIDENCE AND PREVALENCE OF AF IN THE SETTING OF HFpEF
Large epidemiological studies have established that HF is a potent risk factor for incident AF, with a 6-fold increase in the risk of developing AF in a previous report from the Framingham Heart Study (20) . In fact, AF is the most common arrhythmia in HF, present in Kotecha et al.
HF With Preserved Ejection Fraction and AF around one-third of patients (21, 22) . The prevalence of AF increases with HF severity, ranging from 5% in mild HF to 50% in severe HF (23) . Specifically for HFpEF, the prevalence of AF varies between 15% and 41% ( Figure 2 ). (28, 29) . Similarly, the incidence of AF increases sharply with age (30), and age-related diastolic dysfunction has been shown to contribute to AF in the general population (31, 32) . Importantly, however, the incidence of AF in HFpEF exceeds that expected by aging alone (incidence rate of 69 cases/1,000
person-years in Olmsted County HFpEF [24] compared with 28.3 cases/1,000 person-years in U.S.
Medicare beneficiaries $65 years of age [30] ). 
PROGNOSIS OF CONCOMITANT AF AND HFpEF
Both prevalent and incident AF are associated with increased mortality in HFpEF (HR: 1.30 and 2.45, respectively, compared with patients with no AF) (24) .
Conversely, the presence of HF substantially worsens the prognosis in patients with AF (7, 15 Disease modifying
• Anti-hypertensive therapy
• Treatment of myocardial ischemia
• Management of associated comorbidities
Symptomatic therapy
• Diuretics
• Heart rate control (resting <110 bpm; lower if ongoing symptoms)
• AF rhythm control 
